2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000099021

1. Entity Mame
FAMOUS PHILLY'S, INC.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90022 020 ***150.00

Principal Place of Business Mailing Address Jyuyuvv -,
5901 S. RIDGEWOOD AVE. 5901 S. RIDGEWOOID AVE. o
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 S
R A R CR AR
Suite, Ap1. ¥, eic. Suile, Apt. #. etc. 02252008 Chg-P CR2E034 {12/ 06).
City & State City: & State 4. FEI Number . Apphed For
59-3749152 ) Not Applicable
zZip Counliy Zip Couniry | 5. Cenficate of Status Desied [ gigesq Qg!dmonas
€. Name and Address of Current Regl ed Agoent . . 7. Name and Adidress of New Registered Agent
Name

TRAPUZZANO, JOSEPH M
5901 S. RIDGEWOOD-AVE.
PORT ORANGE, FL 32127

Street Address (P.0. Box Number is Mot Accepiable)

Shgralure, Ded & PANIL oo Of TEORE 00 0T and 10e o apphcatie.

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agen! y
SIGNATURE Uty

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00

e

LHOTE: Regixterad Agent S required whor reFsiang) DATE
9. Election Campeaign Financing $5.00 May Be
Trust Fund Contribution. 0O  AsdedioFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ bekete e [ Change  [] Andision
HAME TRAPUZZANQ, JOSEPH M HAME

STAEET ADDAESS | 5901 S. RIDGEWOOD AVE. STREET ADURESS

CHY-ST-2P PORT ORANGE, FL 32127 CIyY-§3- 7w

T D MAagc ] beiete e saC. R Crenge [ Auditon
NAME TRAPUZZANQ, MHARSI RAME szﬁ‘p 22400, /mwc P 4 :

STREET ADDRESS | 5901 S. RIDGEWQOD AVE. STREET ADGRESS 5. o fexs 07 b £

ori-s1-2P | PORT ORANGE, FL 32127 orY-St-2P ) r'f CeAaGH 7210

- O Dekte Tme i 7 ’ [N change [ Addiion
HAME NAME -~ .

STREET ADDRESS STREET ADORESS ,

LAyY-S1-7Ip CITY-ST- 2P

T ] Detete TimeE Ocnarge T Adsiton
HAME NAME

SIREET ADURESS STREET ADDRESS

CiY-SI-2IF CIrY-51-op

THLE ] Deiete THLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADORESS

CIny-§1-2IP CmY-St- 7P

TITLE 1 Detese THLE [ change [ Adeition
HAME - g ' HAME . .

STREET ADDAESS - i} . STREET ADDRESS |- -+ - .

CATY-ST- 2R ' COY-ST-zP )

12. | hereby celily that the intormation supplied wih bis liling does rx:\ quelity for the exempii
indlicated on this reporl or supplemental repor is 1)

of the corporation or the receiver or trustees &m

changed, or on an atachrment with ar addr

SIGNATURE:

courate and that my signature

M.

contained in Chapter 119, Florida Statutes. | further cerlify that the irformation
Il have the same legal eftect as if made under galh: thal | am an officer or director
feered to Sfecute this repon as required by Chapler 607 . Florida Statutes: and thal my name a.ppears in Black 10 or Block 11if
Jvith all othgt tke &

TeApuzzmn Al

SIGNATURE AN PED

NAME OF SIGNING OFFICER OR DIRECTO!

Cayime Py §




